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The Operative Treatment of Ascite3 Due to Cirrhosis of the Liver.— 
SoYESIMA (Dcut. Ztschr. /. Chir., 1909, xcviii, 390) reports three cases 
in which Routte’s operation for draining the peritoneal fluid into the 
long saphenous vein, was performed. & the first case this operation 
had been preceded by several others: August 31, 1906, the omentum 
was sutured to the subcutaneous tissue of the abdominal wall; October 9, 
1906, the left kidney was decapsulated, and six weeks later the right kid¬ 
ney; December 17, a silver cannula was introduced into the peritoneal 
cavity in the ileocecal region for permanent drainage. These opera¬ 
tions were without important results. December 10, 1907, an incision 
was made in the upper inner surface of the left thigh over the course of 
the long saphenous vein, from a point 2 cm. above Poupart’s ligament, 
obliquely downward and inward, about 17 cm. long. From its entrance 
into the femoral vein, the long saphenous was freed about 8 cm. down¬ 
ward, and divided somewhat obliquely. The diameter of its lumen 
was about 3 mm. The peripheral stump was ligated and the central 
stump turned upward and outward over Poupart’s ligament Just 
above the ligament an incision was made about 1 cm. long in the peri¬ 
toneum, ana the open end of the central stump of the saphenous vein 
was anastomosed into this opening and fixed by five catgut sutures. 
No. 0, so that not a drop of the ascitic fluid escaped. Gauze drainage 
was used and a collodion dressing applied. The drainage was 
removed on the second day. Healing by first intention followed. 
The quantity of urine increased somewhat after the operation, but the 
abdomen again gradually distended. On December 19,1907, a similar 
operation was done on the right side. On July 7, 1908, it was noted 
that the daily quantity of urine was, on an average, 1460 c.c. No 
more punctures were necessary since the last operation, and the general 
condition was much improved. The abdomen was still moderately 
distended, but was not tense. The pulse was strong and regular, 72 
per minute. On December 11, 1908, the patient felt well and me abdo¬ 
men was becoming smaller. In the second case the operation was 
not successful, and the patient died. Autopsy showed both saphenous 
veins completely obliterated. In the third case at autopsy the communi¬ 
cations between the saphenous vein and peritoneal cavity were about 
large enough to admit a pin. On the right side it could not be probed, 
but on the left side it could .be probed about 12 cm. The Talma- 
Drmnmond operation, the production of adhesions between the 
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omentum and anterior abdominal wall, with its modifications, is in¬ 
dicated only in the early stages of the disease. The Routtc operation 
the anastomosis between the peritoneal cavity and saphenous vein is 
worthy of trial in very bad cases. * 


The Surgical Treatment of Gastric Ulcer.— Clairmont (Mitt a d 
Grenzgcb. d. Med. u. Ckir. 1909, xx, 330) says that of 259 cases* of 
gastric ulcer operated on in one of von Eiselsberg’s clinics during the 
past ten years, the mortality lias been diminished from 24.5 per cent, 
to C.G per cent. By the employment of posterior, retrocolic gastro¬ 
enterostomy it was diminished from 1G.C per cent, to 3.5 per cent The 
late results after gastro-enterostomy are not as favorable as in Kronleins 
statistics, Kronlein reported a complete cure in G1 per cent., and a 
considerable improvement in 24 per cent. In Clairmont’s cases 
complete healing occurred in 52 per cent, and improvement in 15 per 
cent. The influence of gastro-enterostomy on gastric ulcers will depend 
upon the position of the ulcer in the stomach. The nearer the ulcer 
to the small intestine the more favorable will be the prognosis. Ulcers 
at the pylorus or in its neighborhood were influenced favorably by gastro¬ 
enterostomy in G2 per cent, of the cases, those removed from the pylorus 
in 47 per cent., and those in the duodenum in 73 per cent. The failures 
occurred particularly in those cases in which the ulcers were distant from 
tile pylorus, those in which there developed peptic ulcers at the anas¬ 
tomosis, and in those in which the anastomotic opening became second¬ 
arily contracted or closed. Since in only 3 per cent, of his cases there 
were lacking such changes in the stomach wall that the site of the ulcer 
could not be recognized from tlic outside, the situation of the ulcer in 
the stomach can be determined by the surgeon in almost all cases, 
which fact is of value in determining the choice of operation. Often 
the location and time of the occurrence of the pain will permit a proper 
topical diagnosis of the ulcer. Those ulcers having associated with 
them an inflammatory tumor formation, as well as the penetrating 
ulcers, give an especially favorable prognosis from the standpoint of 
operation, provided they are not too far removed from the pylorus. 


. The Results of Spinal Anesthesia, Especially in laparotomies.— Zahrad- 
nicky (Archiv f. Min . Chir., 1909, Ixxxix, 371) reports 1G50 cases in 
which spinal anesthesia was employed, since 1900. He followed 
closely the indications given by Bier and Donitz and strongly approves 
of them. In four cases he failed to enter the spinal canal. This hap¬ 
pened particularly in old people in whom the cartilage is usually ossified, 
in those in w horn the lumbar spine is flat, or when there was an abnormal 
curve of the spine. In two cases the injection needle was broken off in 
the removal of the needle, and an incision was necessary to find and 
remove the broken off part. In the beginning a-eucaiiie was em¬ 
ployed (81 cases). /9-eueainc was used in only 7 cases. Better results 
were obtained from the use of tropacocaine, which was employed 
in 3G7 cases. Suprarenal extract combined with each of these sub¬ 
stances improved and deepened the anesthesia. Still better results 
.were obtained from the use of stovain and novocain. The latter was 
finally selected as the best anesthetic and was employed in 859 cases. 
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Suprarenal extract was combined in 667 of these, but in the last 192 
cases the novocain was used alone. Gradually the suprarenal extract- 
was found to be undesirable. The novocain was given in doses of 0.17 
gram, which gave complete anesthesia in 91.1 per cent, of the cases, and 
this lasted one and one-half, two, or three hours, and was deep. Incom¬ 
plete anesthesia was observed in 2.3 per cent, of the cases, and general 
narcosis was added in 3.9 per cent. Collapse occurred in 0.03 per cent., 
vomiting during the operation in 10 per cent, (very frequently in lapa¬ 
rotomies and hernife). The pulse was slowed or increased in only 1.7 
per cent, of the cases, while in 52.5 per cent, paresis of the sphincter ani 
and lower extremities occurred, but these were only transitory and with¬ 
out consequence. The temperature only rarely (2.2 per cent.) rose to 
3S°. Headache also was not frequent and was of slight intensity (13 per 
cent.) Vomiting after operation occurred in 9.8 per cent, mostly in 
laparotomies and hernia;. Sleeplessness was observed in 33.5 per cent 
of the cases, while retention of urine and hyperalgesia of the wound was 
observed in only a few cases. The Trendelenburg position aided much 
in obtaining anesthesia in all affections of the abdominal organs. In 
226 laparotomies complete anesthesia was obtained in 212, incomplete 
in 14, while in 8 cases general anesthesia was necessary. The anesthesia 
generally reached up to the costal arch and mammary glands, many 
times to the clavicle. Only in a few cases did it fail to reach the costal 
arch, and the lowest level to which it extended was the umbilicus. 
Spinal anesthesia has the advantage over general anesthesia that it pro¬ 
duces no bad effects on the heart and lungs, and, according to Zahrad- 
nick/s experience, no bad effects on the kidneys, which occurred with 
the use of stovain. 


Late Development of Deformity in Consequence of Fracture.— Zesas 
(Archiv gen . d. chir., 1909, iii, 471) reports the case of a man, aged thirty- 
two years, who in November, 1906, fractured the upper fourth of the 
right leg. The limb was in very good position. Three days after the 
accident a plaster cast was applied and was left on fifty-two days. On 
its removal the fracture had consolidated, and the leg was straight, 
without the least deformity. Crutches were then used and there was 
no pain. At the end of the fourth month the patient began to work. 
About twelve months after the accident the patient began to have 
acute pain at the scat of fracture, principally at night. A little later he 
observed a slight deformity of the leg, but he continued to work. Zesas 
saw him for the first time in November, 1908, two years after the acci¬ 
dent. Four months before this time the pain had disappeared, but the 
patient continued to limp, although the deformity had made no progress. 
At the juncture of the upper and middle thirds of the leg was a well 
marked curve, concave internally, giving the limb the aspect of a genu 
varum. There was a voluminous solid callus at the seat of fracture. 
In walking the foot rested chiefly on its external surface. In connection 
with the reports of similar cases, two pathogenic theories are offered— 
deficient ossification of the callus and repeated fractures of the callus. 
The callus remains cartilaginous in some cases longer than usual, and 
it is possible that in the cases which develop these deformities, it had not 
ossified when walking was begun. Sucn callus may harden later. 
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making the deformity permanent. Sometimes the callus is strong 
enough to permit-walking, and then yields to -violence not sufficient 
to break a normal bone. In Zesas’ case, when the patient began to walk 
the callus was solid, and there was no movement or pain at the seat of 
fracture.. The patient said that he had sustained no violence or trau¬ 
matism since the accident The pain which preceded and accompanied 
the development of the deformity can only be explained by an mflam- 
rnatory process in the callus. Probably in certain cases an inflammation 
of the callus can produce a rarifaction and softening of the bonv tissue 
mule it would be difficult to determine the exact cause of the osteitis 
it is not impossible that it was due to slight breaches in the newformed 
osseous tissue. 


Concerning Uranoplasty.— Ranzi (Arckivf. Min. Chir., 1909, lxndx 
. WJ9) reports the results of a statistical study of 61 operations for cleft 
ornate, performed in v. Eiselsberg’s clinic, between 1904 and 1908 
Of 22 cases opoated on by the Lane method, 5 resulted in a complete 
closure of the deft, in 7 a small defect was left, in 4 a partial closure 
resulted and in 6 the operation was a failure. Two patients died as the 
result of the operation and three died later. In spite of the good results 
reported by Lane in 200 cases, this operation has not many supporters 
among German surgeons. Of 32 cases operated on by the Langcnback 
(Billroth) method, with its modifications, in 13 there was a romplete 
dosure of the cleft in 7 a small defect was left, in 6 a partial dosure was 
obtained, and in 6 the operation was a failure. There was no death 
from the operation in this series, but one patient died later. A com¬ 
parison of the results shows that both operations were followed by about 
the same proportion of failures and partial closures. From the Lngaen- 
beck operabon, however, there were 27.7 per cent of complete closures, 
while from the Lane operation there were only 22 per cent In 31 per 
left s , m . a ^ defects - The dangers of operation soon after 
birth, when Lane advises operation, are very serious. Of operations 
done m the first days after birth, the mortality was 66 per cent, in the 
hrst year 37 per cent, and in the second year 12.5 per cent. When the 
cases of complete healing of the cleft and those with small defects are 
collected together, it is found that there were none from the operations 
done in the first days of life, 37.5 per cent in the first year of life 37.5 
per cent m the second vear, 6$ per cent from the second to the’sixth 
year, 77 per cent from the sixth to the fourteenth year, and 75 per cent 
above the eleventh year. These figures speak strongly against the 
early operation. On account of the lessened tension on the flaps in the 
Lane operation, it is especially adapted for cases with wide clefts. On 
the other hand m the Langenbeck-Billroth operation, the nourishment 
of the flaps is better, so that it should be preferred for operations on 
narrow clefts. The Bunge method of introducing the sutures is to be 
preferred, because it gives the best anatomical results. Uranoplasty 
is best done soon after the second year. 


A New Method of Operating for Habitual Dislocation of the Shoulder 
by Muscle Transplantation.— Clairmont and Ehrucher (Archiv f. 
kirn, Chir., 1909, bocox, 798) accept the causes and the groups of 
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cases given by Perthes, which the latter based upon the previously 
published autopsy and operative findings in habitual dislocation of the 
shoulder. Perthes divided the cases into three groups: (1) Consisting 
of the cases in which there is a tearing away of the muscles from the 
greater tuberosity; (2) cases in which there is a tearing or breaking 
away of the capsule from the margin of the glenoid cavity; and (3) cases 
in which the capsule is relaxed. After critically examining the various 
methods of operation, he can see that the only cause of success of the 
operations is in the contraction of the capsule, which was done in all of 
them. Still we should seek simpler metnods. The incision for expos¬ 
ing the capsule, especially when the deltoid is temporarily detacned, 
makes relatively too severe an operation. The writers have obtained 
good results in two cases by transplanting a muscle flap taken from the 
posterior portion of the deltoid and attaching it to the head or surgical 
neck of the humerus, in order that it may prevent the head from passing 
forward into the dislocated position, from the contraction of the muscles 
on the inner side. In view of the numerous pathological causes, based 
upon anatomical grounds, for the occurrence of these dislocations, there 
is need of a uniform method of operation, applicable to the greatest 
number of cases, and less severe than those now in use. Since the 
habitual dislocation is actually due to a lack of coordination of the nor¬ 
mal muscular contractions, one is justified in ignoring the changes in the 
articulating surfaces and the capsule, and in preventing the tendency to 
luxation by the effect of an antagonistic muscle. This can be accom¬ 
plished by the formation of a flap from the posterior portion of the 
deltoid muscle, with its base at the spine of the scapula. The free end 
is passed through an opening made for it around the posterior part of 
the neck of the humerus to the anterior medial part of the deltoid, 
where it becomes united, with preservation of its contractility. This 
method can be employed in the greatest number of cases. It avoids 
opening the joint. The free return of movements is rapid, without the 
necessity of after treatment. 


An Anatomical and Mechanical Study of the Shoulder-joint.— Gold-’ 
thwait (Auier. Jour. Orthop. Surg., 1909, vi, 579) made an anatomical 
and mechanical study of the shoulder upon the cadaver, and combined 
this with a study of clinical cases. Most of the cases could be arranged 
in three groups. The first and largest group was characterized by pain 
and limitation of movement in the shoulder, chiefly of rotation. Tnese 
cases have been most often designated as rheumatism, periarthritis, or 
neuritis. The second group consisted of those cases with instability 
of the joint and recurring dislocations. In the third group are those 
cases with pain in the arm, frequently referred to definite points, some¬ 
times to the distribution of a smgle nerve, most often the ulnar. The 
anatomical features seem to be the same in all, as well as many of the 
principles of treatment Goldthwait calls attention to the variations in 
form, length, and position of the coracoid and acromion processes, and 
says that normally the tip of the coracoid rests against or is opposite the 
lesser tuberosity. The amount of contact between these bones depends 
upon the shape of the bones and the position of the shoulder with 
reference to the rest of the body. In the position of drooped shoulder 
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“? t , aCt 0f 4116 “ ra “ id ^ the humerus is made necessarily 
be m ° re - co ?? ta ? t - There from 50 to GO degrees more 
ih ™ humerus m thls . than in the erect position of theXulder 
In a simikr manner, an acromion process, longer than normal, is brought 
lnd°more^; wuh the greater tuberosity, an abduction of the arm, earlier 
rad more fmsbh than usual occurs, and then the head of the humerus 
tends to be forced out of the glenoid cavity. To prevent undue irrita- 
‘!“ n from the impingement of the bones against each other, burste east 
the subdeltoid or subacromial, on the one hand, and the subcoracoid or 

° n r the otber \ The r !nful shouldera usually 

iX„, n X n ..° f .i 0ne °- . othcr of burs®, which is aggravated 
v COU ?* d by the position of round or drooped should<£"rince in 
this position the bony surfaces are brought more forcibly together 
After the acute symptoms have subsided the development of adlmsions 
pves me to limitation 0 f motion in the shoulder. Goldthwait accounts 
[“ r f? 10 ‘ hlrd ^ rou P °f “s«s» the brachial neuralgias, by the position of 
the head of the humerus in drooped shoulders^ In this position the 
ulnar nerve lies directly under the bead of the bone, this being the most 
posterior of the branches of the plexus, and it is pressed upon as it 
crossM the second nb If the subcutaneous fat tissue is present in 

(h^, l ^nr* b C . am 1 Unt ’ ‘u® pr “ SUre “ crt “f >» more apt to be upon all 
the axillary structures, the pressure upon the individual nerve being less 

ttnd the “° re g en eral pain is the result. The treatment 
of all the different condlbons, although widely different clinically is 
practically the same except for minor details. The first requisite ron- 
siste m changuig the forward position of round or drooping shoulder 
so that it is held erect. There is then no undue pressure on any of the 
structures; the stability of the shoulder-joint is increased, so thnt displace- 
]S?J re dl * cult ?/. occurrence; tile bursa; arc no longer unduly 

“j" dthc °rl! t 17 st f uctures rannot be compressed: If adlie- 
sions exist between the bursal surfaces, they can be overcome by proper 
manipulations under an anesthetic. ^ ° 
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of 0astric Ulcer by Immediate Feeding—Srmrr. 
(Bni. Med. Jour. 1909, i, 825) summarizes the principles of the Lenhartz 

Xt «l° f f £f- .. UlcCr “ fol l ows: 0) Complete rest in bed for four 
weeks, (_) feeding the patient from the beginning of the attack with 
small quantities of beaten-up eggs and milk, the quantities being 
increased daily; (3) the application of an ice bag to the epigastrium^ 



